respiratory disorders including chronic bronchitis and pneumoconiosis. Description of occupational asthma in coal miners has been limited to a single report of asthma due to diisocyanates employed in coal mines. ' We report the case of a coal miner whose presentation suggested occupational asthma. FEV, = forced expiratory volume in one second; FVC = forced vital capacity; PEF = peak expiratory flow; MEF = mid expiratory flow.
same extracts, with negative results. The patient was rechallenged with a standardised extract from Alternaria alternata some days later without response. An occupational disease was recognised and since then the patient has kept away from the mine. He has been asymptomatic for two years, off medication, and with normal spirometric values. No additional methacholine tests have been performed.
Discussion
Rhizopus nigricans has been reported to be responsible for occupational respiratory disease,4 mainly in hypersensitivity pneumonitis such as malt worker's lung5 and wood trimmer's disease.6 It has also been implied as an allergen in the pathogenesis of bronchial asthma. 7 Our studies were directed towards the eventual diagnosis of occupational asthma. Bronchial hyperresponsiveness was demonstrated and allergy studies showed sensitisation to Rhizopus nigricans with concomitant results in skin tests and serum specific IgE. The flora on airborne fungi inside the mine was then studied and Rhizopus nigricans was found. Thereafter, sensitisation to the mould was assessed by allergen-specific bronchial provocation tests.
One of the major difficulties in the diagnosis of allergy to airborne fungi is obtaining allergenic extracts with enough potency and numbers of allergens.8 Thus, two consecutive specific bronchial provocation tests were performed with two different commercial allergenic extracts and were positive in both cases (table 1) . A control challenge test with Alternaria, which was also present in the mine, was negative, thus confirming the specificity of a mono-sensitisation to Rhizopus nigricans.
The only existing report on bronchial asthma related to coal mining concerns the diisocyanates employed for rock consolidation in Belgian coal mines' where asthma from diisocyanates is accepted as an occupational disease for compensation. Our patient, however, was unexposed to any source of suspicious chemicals. He was the only worker to be affected among 120 miners, 60 of whom worked below the surface. After two years no special measures have been taken to limit the inner dampness and growth of fungi.
